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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Num 
Filing Date 



First Named inventor 
Art Unit 



Examiner Name 



Attorney Pocket Number 



10/801,194 
March 15. 2004 
OROUMIEH, Robert 



Gene O. Crawford 



above identified paten; application, and 



iched paper(s); c 
34247 



To; Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for trv 

j^Jj ail the practitioners of record; 

j j the practitioners (with registration num! 

[j/J the practitioners of record associated v 

SMOTE: The immediately preceding box should only be marked when the practitioners -were appointed using the listed 
Customer Number. 

The reason(s) for this request are those described in 37 CFR : 

j j 10.40(b)(1) j j 10.40(b)(2) j / \ 10.40(b)(3) j j 10.40(b)(4) 

j j 10.40(c)(1)(i) j | 10.40(c)(1)(ii) j j 10.40(c)(1)(iii) j ^ j 10.40(c)(1)(iv) 

| | 10.40(c)(1)(v) [/] 10.40(c)(1)(vi) ["/] 1<>-4°(c)(2) Qj| 10.40(c)(3) 

10.40(c)(4) | j 10.40(c)(5) j j 10.40(c)(6) Please explain below: 



C ert|f>£atjo|iis. 

Check each box below that is factually correct WARNING: If a box is left unchecked, the request will lik > f o 
be approved. 



1 . j y j I/We have given reasonable notice to the client, prior to the expiration of the response period, that the 
practitioners) intend to withdraw from employment. 



2. ['v^'l i/We have delivered to the client or a duly authorized representative of the client all papers and property 
(including funds) to which the client is entitled. 

3. I/We have notified the client of any responses that may be due and the time frame within which the 
client must respond. 

Please provide an explanation, If necessary: 



[Pagel of 2] 

Th;s collection of irrfcmatien :s required uy 37 CFR 1.36 The info; motion is required to oras;:; n; reir-iir: benefit by fhe puo-r vvhioh is to i (and by the USPTO 
i ! 1 v. ~ " ~-< ^ 1 1- f I 

i i i i mi ng the compietec t e USPTO. Time wi ing upon tt Any comment 

en ihe lOLii ■■ of lime you require- to complete this form anq/or suuuesfions fV." r&ducino this burden, shouiq be sent to ihe Chief rborn'.efion Officer, U.S. Patent 

j F"K?«1S TO THiS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need cbi 1 e ng the form, call 1-800-PTO-91Q9 and select option 2. 



... 

Aooroved tor use throccto ! 1'3C"'20! to OMB 0651-0035 
U.S Pateri! arid Trademark Office, U.S DSrPARTMf.MT OF COMMERCE: 
i 1r , - equired io respond to a collection of Information in ess it dlsp ) centra: number. 



REQUEST FOR WITHDRAW 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 


Complete i 


e foilowing section only when the correspondence address will change. epted io an 

n assignee that has property made itself of record pursuant io 37 OFF. 3.71. 


'1 > i i i i ( i nd t lih i c spondence to: 


A. j jfhe address of the inventor or assignee associated with Customer Number: 


OR 






( "71 Inventor or 
B iXJ Assignee name 


Amity Rubberized Pen Company 


Address 


1 8006 Montoya Street 


City Azusa 


| State CA \ Zip 91702 [ Country I 


Telephone 


| (626) mi 


3-0863 E ail assyrian1Q0@aol.cc ■ 


1 am authorized to sign 


on behalf of myself and all withdrawing practitioners. 


Signature 


//fmd/7 


Name 


Frederic M. Douglas | Registration No. 48,813 


Address 15333 Culver Drive, Suite 340 PMB 114 


City Irvine 


I State CA I Zip 32604-3051 jcountry U.S. 


Date 


April 26, 2010 lleiephone No. 949-293-0442 


NOTE: Withdrawal is effeefeVe when approved rather than when received. 
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i i i jj c ISI TO 

k ><( ! i i r i i I " " 11 V hi 1 1 to complete, 

' 111 l (I ' M v ( f III! H t' 

on the arnocito or time vor: lecmre to coir.ototo rhO toon arid/or :V.Buerff:Of:s tor redncinc This cruder:, should he seO to The Chief ihorfoe.iior: Officer. U.S. Patent 
sndT O i t r - i - • 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you , it ^ ' > i ' ' > ' 1 ' i 7 



